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f@reer ayaf fEeret 2022

AT gRI faed et feawr &1 smeiore R s 2T 2 | 3t Jer (.
B.3)) U elferbR e ok az aeat are a1 | faed o & udias 10 &
A 1 =fa saA vanfaa 2 3ik afe suar =1 e o= &t o1z e
UTOTHTA &1 Hehdl & | ETciifh, S 29T B STeTpR} Urerfaies 3razen
# B SIS A THDI IT-HTeT Ud Yaieerel Jas &4 A foman o Apar

k1
Iat o1 B HRT B aTelt G R A ferer gfg a2

T IFATNI ¢ [ 2040 TH A& APN A FJ B 581 AGH UHH
BRI &l SIHR | 3 AT A ward & fere Aaft et et fafrerant,
ASTeTp!, TARSIBIHT, UMD, TaR <iifa B faeiwsit e aaf
T B S HITGS! Bl 3T SAT<AT &I |

& 3 914 BT STATE B & [ & AT ol 16 & foba
HR A &t AN A S SAermIR vd IuAR B 3iftd F siftrw

EHATTHA d UGl Sff AB | $AD 610 Sfel AART DI Io0P
HgfeTa MER 3R AT Siiast- el B 7=t & fee 9Ra &2 |
frea opat feae &1 FTA 3529 AN B TA ANAR B Ul SRS
HIEATS, FEd & 1ob-
“SoaToT & dedR € AT Bl A a1

afs FAT TEd I B TR B IR H o B A T Al
319 IR AR A 31Ty 31Ue IR Bl aaT Ahd B | OH A
3Tuh! TIfET o 31U 370at IS B TARE Bt ST USH 1R 319 B0
&1 3T &= A 1 anues ARH feAfefera ot 5@ ger 2, dona #
WIS o1 et T BoT ol <1} ferpet 222 |

1ol T, URTFSE 31azen &t Id o AR Bl gelrot FRI
Siep fopIT o1 ABaT S | T F ST I1d BT SoolR FAG BT b 3aeh!
91 D Aeror fas 2 qaft 31y sifg R | I1e IR AFT R AT
A, I PR AARN AT T AGATR |




3119 I[c B TERA B gfte & wifas 1 sioft o amd @
afg 3mg omARE Fu A AR F |
% 31y T A E |
g U AgAER |
afe 3MTuH! 3= THATY TEAT R |
o IRIMS0TI B IYURTRGHE |
O A 31yl AfEv 6 3y 31U IEt & FaRe B &g v AR
3199 HAT o | VAT B 31U 31U T2 I&T B IR Bt A
a1 ABI | At T TEd IS D TRA D IR A Sitd HA el T
4l 311 9rFefR faranRat 3 3y 3e R Bl AT AFA S |

2T TR UR 31161 A B TR BI ABTAD AN B 3792 I
T&d A, gEd HIeEt I, AYAE T IS D [GANAT A FATET

FAE |
ifores fdbsett f3ofior (CKD)
shiferh fopeetl fesfter @ 2iell &
o T UNTE H UeTe[e1e P} AT G Silelt &
o STa I @t fepamefetar e st 2 o1& GFR (Glomerular
Filteration Rate) 3 37iT ST & |

91d @t A A 316w Sifdes SenRal’ b agal w1 TR

Pifers fdbssi f2sfior (CKD) & &reur

o I H FoIel B 31T SITelT |

o HBAYI el |

o U B IR H LTS BT el |

o UichfaRes frssht S 3rg@if¥te v &1 gren fo=ra
I A e s oma # |

o HAYHE

o 3= TG
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wiforep fhseil f25fler (CKD) & o3etur
T B BT

FIONATR 3T} Bl

feafet &1 smren

31 H Slce] Slee] ULTTe BT arell

UTE H TIeT BT ST
&4 B A1 VTE BT Erell

e U= Iore Ee
R A Iye1 Bt Y 3y
whiforep fbsehl f3siior (CKD) a6) sitar

o SEWR BT
° ﬁuﬁﬁaaﬁaﬁ
o fpafeasa S wira

g4l g< wpiferes fbsehl B3oflor & ufuner

1- U FART ) IS B BRI B B THAT BA &l T & |
ufRunaa: I bR A o1 B, kR fawey e 2-

o sEIfaRAA
o Il YARITOT

2-GRN TG AN P g&T 9 I&A FATTAT & AN B BRI
AT G

SNBATH B HIHET IURT

310 It a1 fadws A FFS B |
31qe Ty &I e = |

ALAE TN &8 YPR B e T |
MR gotel UR ferizror 33 |

[l B et I ferifa 33t |

e v A AaE PP cara |

HUTS o B2 |

3R 3Gl gl a1t gl gifcerra
ol &1 sti3Ml, IGIRA 30U 31>l
SRICTRRT 30 JATEC & 3D SAGHT AT,
stlaot SoIr31l Fa=el, IGAGI 3R AFA
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#Afeoaisi o1 gfaf Feaeel Tar=

Hwst siie Aftaw

St gferan o= A B 1 RIS 50 TS A3 B YT Hat
3| Afgensit # Fog F1 sal YHH BRI B | YRS a¥ AT
600,000 A Bt E | DS A Afgensit B vanfaa e & siferp
HATae & (AfFens 7 3RAa 14% R g5 7 12%).
TR STITCTT A UR ATEAT3T Y H1 GH T Bt ASAT A B 12

S Bt geter A bl Bt yotter efelt etz |

AT T -ATHATTSTH-311Tfeh FTem |

faret oS Ea & sEfaRRI R A gH AN R |

ST B B [TC STAAT ST |

Itfazen 3ile B

safafia uR weft Bl wAfgen snsfaror &= Fwd 2
1A 7% (TTS - 2.4% AR GE - 1.1%)

safei uR Afgensit # Va1 B9 a1 Baa 50% TA
Sifaazga? |

AL A UG oieH 1319] Bt gfeg (Growth) # 373114 |

HTe & 3[a & B (Function) # Pr1ae

@@ (Blood Pressure) # gfeg

W-vasaie |
TATAS : Afgenan Bt fadw A |

3rafer il HbS)
FifR® gt siferafaa
et B B TAARIE 20% ATHRT A HA & ora &, I18f
£IRYT B1al B JFHTIAT HH &l Sirdl & |
gdie IcUTE] BT I FAI-3102 BT IS b 3R
HTEAR) B YA Bt B fav |
eReaeRea-vad & 50% wfeer e safy e
YT B3 & feTe |
NHRRYITS BT gATeT THfazen B JAwa B fore e
Siren =fau |

HI § 8H st bl Stovoll,

3I¥Iebl Aar gADBE § ol

Fazer #Ai gl, Yazer uRar
a6l YRIT 83, el 30 s

e




o @ ABRN @ o onf Prisor |
3= TGAEY dTell Afeetran Bl AMf¥reh 913t ferieres (Oral Pills) BT
SIAHATC oTel BIell AMfET FATTeh qal TeaaTg gl Abdl ¢ | 3R
TR B P B AFHTIAT ST HAeball & |
SRITGTHA, ST 3R FEAH 3TH AR TR oTed Rri=or & Thbr!

e 2, Rovwa o BTULEIILTE BIF, WA AT Selt B AT
gieT fomer SiTaT B |

3iaefaiferf) e Aedr (IUGR) 3ile fhssht
®  UT I I ST IHIIT A BH BN AT R |
o EifHSer Rt @2 3R IE B TH vare A At et
B
o gsRibeederE 3R FEUREW! IE P afq iR 3=
TTHATT & 3PN BRUTEA S |
mmﬁﬁsmﬁaﬁaﬁaaaa%ﬁawaaﬁé”
o I (YD P o1d T, dY AIHIRY A A Ued A b
4
ST 30T 3719 313 7 &) e IRYR IRTA B |

31U} ITAHTERIT B SRS U Fotel ETTeTel B3 |
Ife 3T aTHfawen # gote BA B df W 3R GINE
3ERH |

shifores fbseil Aot A ganail &1 eféra Iuiar
TR TR A A &9 |
U fpeR B A 9 |
ReafRPrgsa s aa A ad |
3ETTaeTD WIS UU SefefaeH & oa A ad |
3ATaAD YdTad SUAR o B2 |
HBE A FRIS F Hele |

a9t H g1 gl stran 3, 9q bt b
argfadit 3alero I3d, 31Ucit IRTET IATRT
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1. TNBST B AR b AfRAT B Bl Ifae slen

oifae ?

o g fopeell o1 Ft yerfay uR ferels T 2

o AT AR UR Afdet & IS B BrRIGE FAAT B AT
BRI & ST & |

° T I I BaRTE TSN &, A AT B Arorell
P 312 & | (A fpefefers 1.5-2.0 mg/di)

o IF H Tgd FcP Tehssil AT (Stage 1-2) ATHT TFATd
3R IF A B e (PR “iidigf¥ar wat e ?)
D AT AT BT b AT AT &l Abal & |

2. onifeRn sile MBS a1ran 3ile fEre] b BA
gaHIfde Bech &7
f21e] & gfeg (Growth) # 3mara |
HTET & 3 B BT (Functions) # PrRIae |
AHT A UEc! A A |
IqaETg H gieg Blet |

H-Tera A= &1 g |

3. B S A ontlazan B eoreEl BA B2 ?

* 3MUM ABIcioRe IR Ygfar fsieh Ht IzreE B
S53d e
ferafdra 24 gve Iaa=mg &t oeRE |
T A Ul B TR B forafera ferermet |
et & wrt @t sifa B fere Frafera e adtamor
3D = B e B RN @ fore ferafaa
3[CEATSS T |
oifawn 3 Aeatera vy fbssel (afaf) @t aifar

IHTGRAT, A Us FBefla?) (UAd), 3R UReuRH (THdR)
3rafer P SRTet Bt areft varge fepsstt (3af) @t a1fer (4% to 36%)

IHebsl A arstfa~er)| ebroll & It crazern)
stedl aical bt 3lra ot ba gldl 31§ vl ulersil]




: oreifaea @ cleiel varge fdse aifer (AKI) & R0 |
® > (.8 fichiena/Sua A siftrp A=A fpefefemdr = |

® I# fepufefera @1 eiEdieor
®  SATATAHA B! TALABT |

veRIe fbsoht aifer awtfaean 3 ) aftet @ &) wewan 2-
1. 3er =11 &Ry it R RIS BT A arariazen @ BT |
2. NAT =1 &1fe &t Baa srfazen Jafa @8t 3, ame
FR-orefaelt (arer Yoete) Rafa & aer |
AR 3 araTiaen # varge fapseh &1fer o1 Wt FEcayol =T
SEBALTE AT ABAVI BT g |
eerye fdbsoh aifar sl <l srron & dier st A ar 8-
1, oraifazen & A ER A TR |
2. ATRAT B IA ST B S |

HHASAT Ot & T A Inifaean A &) st &

AT A ﬁaemmamw &1 BT - ursenafsfex
(Pyelonephritis)

. AU FH DHaE (FRAIN ST TeTar)

3. vreTfazen A 3rcAfird 3ot &tell - (Hypermesis
Gravidarum)

. UHd BRI AfiID THATT (TS sefs YR Ea) |

. A (FBidea) s1efura srerar Aftes vatefe |

. IIATETRN B R 3= Thag (Rr-vacreatirm) - srerfa fore
FAfgensit &1 o1afa=zen & 20 T@TE a6 THATT ATAT T&dT
3 UReg 20 d AETE B YT I IHATY B SATAT S |

. fr-vaeisafirn sfadt Afzensit & 3= T, dumw A
WElet 31erar vage fepssht @it 21fr & U & ure oAb 2 |

Iilae @ SRl a1 3 UEe - eflel gyl St Jiforarf &

¥Hhdly bl AT
tenter A uidler i o1a } B 3TN FATET AT bl § ST

IHien foputcloror il sna

Fa=er sl 3NN Hi bl §l 3013 AU,
al argtta~en A Iara aa, IHISA fobuoiclerer
30 gRot uldlet sita abT el 3rol]
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aferen # verge febsoft STl & alerot Uluur Yefoerot

afe wfEen Fifers fFeeit 3t Aol va refadt 2, d 337 < 3 3T
fpereht BRI 3o IE 39S I B AR 31azen A yar eion |
vt srazen & HAfgen i v seia T o fore T
areTfaen # T 1 AYP! R B FB | arafazen F Afgen
Hgfera smeR o o o s o T sree aet 22

SATEIATSE AT < & |
fa1 Uab1R BT Ut
It AN JAT IUTR WR 2 al 3A Wk 1-1.2g/kg

Pregestational wt/day
Ife TS SesRfaRa R 2 af &8 U srse
1.3g/kg/day

e Referra sfafad R 2 &l a8 ndla
srgec 1.4g/kg/da
afg FAST BT IET YeIRIUYT g31 2 Y 18 Wk =T8¢ -
1.2g/kg Pregestational wt/day

Uototl

35 kcal/kg+300 kcal/trimester
35 kcal/kg+300 kcal/trimester HD
35 kcal/kg+300 kcal/trimester PD

mﬂhmﬁaﬁemaﬂﬁgsﬁ?ﬁmuaﬂmaaﬁﬁé
ﬂ@rﬁmﬁaaﬁmaﬁaﬁmﬁam%l
A A Ao Bl W A Bralersgs B A Bl B wen g |
a1 wTE PR B Foreifira et 3 Foro Egforer ot s
AT B 26 AGIE B TG SATGT FRfeTel Bl SIeaed doll H TG
ABAE |
gegferel B AN 50% (Pre Pregnancy) A SAIGT 96 Ak © |
AT YT Bl B TS 40 Uferera gegfers 3 oed B & SIren |
HbA1c 3! ferifsra T3 ® (<1% above upper limit of normal)

argttazen # IHabst abr a6l usett fardlt exiior,

JQUT qivur U Qoll §loll FUte ol
oigl al stcar-sdt gl SRS u39llo,
RIlfdp Fa~zer Arar § 33T Qo bl 3Mel-diol 31N 9llel




el A 91€ bl AARIISAN Bl BA Ul
sl A 91 BY NS B I BIRUT

STSAITeTes 2aT
SleHeN (Birth Defects)

TS IPVaTE 3R Ruaan
IAfHASDAR 29T
HABHOT

gl A B3} sl w1 wlRas
I Bt AR B wRaiRes sfaer |
3 AP F HAehAY BT Sfaar |
ferge=get AT |
13 R ARt # SHEc |
yHaqd et geft I @ fazertera |
Sled B TAHAY B Toldl P T |

a—tﬁ# aﬂslﬁgﬁ g@ﬁﬁ?:n
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Teb o9 bl 3TC0et I[G I ATHAIes Hel Dot dIfee ?

AR R 3H dca B A1, 31911 B 3R e1ear & 8 e
2 3R [ 31T RS o YOOI B FHIHABIS B YT B &
o

fersfefimeor (Dehydration) 3R wefg siiaveis

3169 RIS

¥ AT

A 3rAIA (Urinary Incontinence)

3¢ ) T Tl @ fose gopell @) wicanfed e nfde

T Silgel et

ferelelior A 99, 3Ma9U® dave ueref Sl A &
ez B el B foer sremacas earsit J o=
3Rra Taeman

g5l A UR<E 3cgRISsS
a‘mﬁwagﬁﬁ I THATT A I ¢, oo URIALAGTAISN B A
mmﬁmaﬁeﬁ?mwsﬁzﬁaﬁm
# e Tifev | . -

maﬂgg lar & stctor &l 3R
gclsns ot 9ft glar & g
mam%ﬁﬁaﬁmmmgwgmamga@?

silaot A I5cll & gerstell g2 Atet, Aglol 3= AT
()
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* USY I & SR UR FRIC & STPHIR B 3T |
FFAR! B AR 3R 59 BT 3G BT & SN T D
ERTeT 3[ep1Y] FHT URTE BT R |
JSY & B3IC 20 T8 TP TRLE ATHAT TIRB THR
AHUET AT |
R Ig 40 A HI ST AR AT o 2 |

dleee b1 FHcdichol
TR-IR YN P 3TI2IBdT alel |

Id H YeTa Bt 3gfed #H gheg |

o Bl  Hicars |

HHAGIR I3 UTE |

Uon & 37ed H fgfecior|

AT B G} aRE A JMTelt B A A |

fereret (Diagnosis)
MRIRP e (fEforea Jea uaenidaemE)
YeoTa Sifg
H# dieHe
M= fepufefere
3TCSTATIS Tl

R

ATIET fererREN
f31em 3R 3mear=a

Id B AT a3 Ut BT Aaqel HH B3
%uﬁas?hsma@ra%

o= Refeier (apnerar gerdfereror wriwa)
Pt A a9

ﬁsﬁﬁ?ﬂa SUAR-31h1 3RS (5-31chT Reed
263)
o1y Fafehear SuaR-ed (TURP), doiR WREae !

ggardao‘rﬁw
stlaet bt feiotg TRl JMogetor
R U Gt & $9ABT JUR,
3iTuerot B6IT US, ST oilg A gl S3 AT

€ED)

’ﬁ’




I Telt BT FHepaAvT, T UTI off Sa1 oiman 2, e 4 I &1
TS HHAT 2 |
ﬁﬁsmﬁmﬁsﬁaﬁmﬂamé—

o TE I Sl VN B B AT ITUSB A F T TEAl

k5

IS A AR AT IS H T

SISTSTIoT 3151 Bl ATE AR FFT o T

3 DI fermperel & foe w0t o1 egw B

Hepd 31T &atur
UTTe B AFI SicTel AT €2 arelT |
3[BT IT IR IR YA HeT |
e B ofia a1meT o1 Ug A &< B |
31 H Fe FTeCA/gotee 3T |
e & foraat 2w a1 991t & < B |
qPBIe IT TR HEHA o Pl |

331 A1 HAHHUT (UT)) B Aebel B adlp

® 3Tl SIeTelion &1l Pl ATH TH
Tq TTel B dcal AR o
& BB Ul A 37U HMI B FATehl B2 97 & 317 3A
91T 31 o
s feat & 3me gwﬁmmm&mmaﬁ
I UgeTal & BUS B EALM AT TH
HATRAT3T B SNATAT B B dAIE FHL 3 A NS

Gl 1e)
et arfafafer F vgat 3R a1 F Yong He

H@ﬁyﬁaﬂﬁ‘ﬂwﬂmmm aifau ?

® IF U BT HHAYT (UTI) B AT Tl g3 ARA

® I3 U BT HHAY dRFR Elell
o  HUI HF U HBHAVT ot AAT fafdeean A &b =1 &
Rsrett A #51 apt XAcbawn,
D BIRUI bl cbroll U Icra=ur

A FuAR BT BN glow Ao,
mwmﬁmmsﬁﬁsw%laww




91d o aifct Dl Aehel & BRD

AT 3H1e IS T TaRA
o DSt B APR & YTTS H U & AT-ATA
¥ aifafafy ot s/ ve Fecayel ges B wu #
AIAT S I B |
o AR B AR afafafyr @t sneat H AGeagds
3T 3R T IF H AGg B B AU v
qgTRS gRedIvr Fgwayef 2 |
forafra oreiRe arfafafdr &6 ot
ToTel UR B,
&I DI 38T
AU @t Fatd @t Swae
Siiael I ol H JaR
Thag B FeriBra wa # Fgg
<iie # gar
PIIECICT Bl BA BTl | A
AgAE Feremor # A
31f¥a et & garR
SrIfeTRAa qefan & Jar

a1 Bl 3T6Ta2Adcs IUANST of deoll

® TAIU T1eT 20 UfeTd dehiet I3 Bi faItherar H1
PRI Tl & |

® HB G 41 BT 3TTEIVT S A IS BT &TfeT BT BROT
T & - 22 forars gar (U fperR garsar)
vieecioraTssy, vapfe ft, It Bere snfa |




0 Al A Feafouda oNffad & BREB (Risk Factors) N

Al Hafaa ApIciies Tae a8 B2 & SEl a1fee |
A FAT3T B FRTF B qdAT SNUBIR D AR
ufade fomen s 7 |

faftren @t gB3ma # wRite sreriore Fherfdaa &2 |

qdisat siv ofd ot glar § srotst Act
SAIGT 3¥AATE A §ld 8 9§ el
Sflarot A =le Fa<er Igolt & 3TN BVl § AT (Excel)
al a#H Bell gloll gilorcbab gaisil el Act (Sale)

T b1 ferRISI0T

Id A" TRl I= THA BT BRUT Fgordl &:
Ha3THA ?

o 30 Td A BA AT 50 a9 A 31frh 37 A I=a TH T4 Bl BT U1 TeAeT |
foreTer & JH= 919f 3= TehaTy (ATEH 200/120 mmHg) BT YT |
feraféra w0 A 3uarR & aracg &t 3isiiz siferifa 3= wwam g |
gite 3 TR Se |
Yot & WEIe STet |

HH 3 A 3R I=T THATY BT YT TeTol UR IS Bl AARY BT
HaE T Pl & [T o4 3G B |

JFATU U Qoll Bloll FHBT £2ToT forelty
b [oreirur A, 9N A 31 sttt aealer
a1Gt, Iqzet 3R fqet & stlaoct & &g, 303 Ager
SNl A H Id AT § sHIST or
)




Afas site st B

HBE & AP 7 =R Towa sAfeaar vd feeapa s yags
PBRUTE-
HehRIcHD YHTd :
o zfefi @ YS3Ta B AT RPrATSHICHoTB gl
AFIREATS |
* UGIRAAJIREATE |
o Sfiaa B oA A JIR AT |
STehIRIcH s WATd (3THAR TR BH):
o sEIfaR Erswiafs Reg=
Ic hl BT
g aR & &= AT 300,000 A 31f¥H AN H fepssht FR H1
forerer fopen ST 7 1
ﬁEﬁﬂa%%za%m
3@?@@@@1

e ?FﬁETCIT

(214

URfHe 3@TR>m A UMMg A ATed Tdd BOT 3Tl
(Hematuria)

red-HeTH T

UT9e - 3191 A 37

ABATH T Urefdich ysdiel
TR Sl el 37U |
e aret it a gopit # segrises e Bl

Adrasit Fbd (Warning Sign): Tema # [t /ared-a1mor
€< (Flank Pain)

g H 351 JABHU UR Qoll §loll e=11ol
ar=ittob Sflaot uz glar & st faula ulfvnn
sAlcIo 1o uR Gt e=ior
ctonl forapter Ur=l 33Tcht JAHTETOT

D




3191 1 Gieeed 3T UcaRIgur:
> 3at : 2,00,000 vs 6,000
» f&e: 50,000 vs 100
> TPR: 50,000 vs 750
> 31 10,000 ufd o
> mﬁaﬁmasmaaa?agaam%lagoosu%
e A a2

ARG A B2a= YcARIIUI b1 sfaer=

> 1967: DIUHA 3RTATC, HUAS A HRA # Ugell ABel
H3aRs Il v

> 1994: THA, =13 fecelt # fopa o1 g Awe
PaRe @I IR

> 1995: 3icH, Yeeig A fopan o1 uzen Awer Fg-3i0T
%ﬂﬁiﬁgaauaﬁrqw

> 1998: FASA AfShel FH2S 3RUATE, decls A TSl
ABA BHS BT YIRITOT

LIFE-SAVING & HEALING

®

LUNGS CORNEA

HEART @ TENDONS
LIVER l \ VALVES @

INT!!TIN! SKIN

KIDNEYS VEINI

PANCREAS BONES

Organs Tissues




“ A & drg ISR gl @l ur

3191 dfeu 3iiz BIBRI it

> “SIeT 1" 3TAENROT B AT F BIS GIPRAcbdT &l |
> qifa= |

3TEUIC Bl HAST ¢

> ‘S 31" SIA1311 B! UgdTel Bl 3R 3oa TeC IHA D
UATAT BT 3TAT |

BT HHUIU :

arfas 391 sftast A Bret sl n?aiawmlﬁ

19>
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Kidney Health for All: Bridging knowledge gap with the community for

better kidney care
Indian Society of Nephrology

Noncommunicable diseases (NCDs) are major causes of mortality
accounting for 71% of all deaths globally. It outnumbered the communicable
diseases, possibly with exception of the death during the Corona virus
diseases pandemic in recent years. Chronic Kidney Disease (CKD) is one of
the most common NCDs, leading to premature morbidity and mortality,
globally including in India, said Prof Narayan Prasad, secretary of the society,
Prof and Head of Nephrology, SGPGIMS, Lucknow. CKD caused 1.2 million
deaths and was the 12th leading cause of death worldwide in 2017. CKD has
been declared as cardiovascular disease (CVD) risk equivalent and about
7.6% of all CVD death could be attributed to CKD. All-age CKD mortality
increased by 41.5% between 1990 and 2017, whereas age-standardized
CKD-related mortality remained static. However, mortalitydue to
CVDdecreased by 30.4%, cancer by 14.9%, and chronic lung disease by
41.3% during the same period. A new estimate suggests that CKD-related
mortality would be the 5" leading cause of mortality by 2040.

The United Nations sustainable development goals aim to reduce premature
mortality from NCD by one-third by 2030. It seems impossible without
preventing CKD-associated mortality. CKD populations are relatively two-
decades younger in India, said prof. Sanjay Agrawal, from AIIMS New Delhi.
CKD of unknown aetiologies are emerging at many hot spots from Odisha,
Andhra-Pradesh, Goa, and Maharashtra. There is an immense need for
awareness, prevention, screening, and managing the progression of CKD, to
preventdeath from CKD.

The Indian Society of Nephrology emphasized that World Kidney Day (WKD)
is a Global Campaign aimed at increasing awareness amongst the public
about the role of kidneys in maintaining optimal health, with the aim to bridge
the knowledge gap with the community, health care workers, and
policymakers to optimize the kidney care. Kidneys playa vital role in excreting
nitrogenous waste like urea and creatinine, through urine. It also excretes out
excess of acids produced out of metabolism of protein in the body, preventing
acidosis. It balances the electrolytes like sodium, and potassium within the
required limit in the blood. It acts as an endocrine organ by producing
erythropoietin, a hormone to help in the formation of red blood cells. It
converts the inactive form of vitamin D into the active form. In turn, Vitamin D
balances the calcium and phosphorus in the body and strengthen the bone of
human beings. A patient with CKD easily suffers from anemia, and mineral
bone disorders. All CKD patients gradually progress to end-stage kidney
disease requiring dialysis or kidney transplantation. The therapy poses a
huge economic burden individually and on the country.

WKD is celebrated every year on the 2™ Thursday of March by the
convention. The Indian Society of Nephrology takes a call of this initiative
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jointly with the International Society of Nephrology and the International
Federation of Kidney Foundations to promote the awareness campaign,
nationally and regionally in the south Asia region. The WKD will be celebrated
on 10" March 2022, to enhance the key knowledge to achieve Kidney Health
forAll, a theme for WORLD Kidney Day 2022.

Apersistent and ongoing knowledge gap for CKD exists, that is demonstrable
at all levels of healthcare systems, amongst primary care physicians, nurses,
technicians, and public health policy makers. This has been compounded by
the unbridled proliferation of social media platforms like Facebook, YouTube,
Instagram, and Twitter. The commercial nature of these platforms often
resulted in the widespread proliferation of non-scientific content, particularly
the use of many harmful herbs, many allergen proteins for building body and
water baths like treatments of CKD, etc, that is not truly scientific, however
costly and harmful. The poorly informed public and patients find it challenging
to access scientifically authentic and validated information. This is especially
true for low-middle income countries like India where the resource is limited
as compared to the demands for the resources and people chose the non-
authenticated treatments that harm them, sometimes leading to death.

In recent years in 2016, the Government of India has made several attempts
to improve the care of CKD patients. However, the Prime Minister's National
Dialysis program aimed to dialyze all poor people requiring dialysis at the
district level hospital by creating a dialysis facility. The deceased donor
transplant programs are also emerging in many states, which is again a leap
forward step to fill the gap to some extent, however insufficient to cover all.
We suggest all high-risk people for CKD, elderly above 60 years, diabetics,
hypertensive's, obese patients, people with a family history of CKD, chronic
smokers, and people with stone diseases to screen themselves for CKD with
an examination of urine and estimating serum creatinine value and
glomerular filtration rate. The Indian Society of Nephrology calls primary care
physicians, scientists, nurses, corporate health care providers, patients,
administrators, health-policy experts, government officials, nephrology-
related organizations to join hands and contribute significantly to this
awareness program of WKD, for great success. There is a need to focus on
government policies to set kidney health as the priority that can lead to major
benefits both to patients and to the healthcare budget. Thus, a coordinated
effort needs to be made at all levels of society to address the growing
epidemic of kidney disease, and Bridging the Knowledge gap is the key to
achieving this as “Knowledge is Power”

Prof. Narayan Prasad
Secretary, Indian Society of Nephrology
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